
GENERAL INFORMATION '•
*WContoli<l»tod Permits Progrwm

"General IrutrucHont" be for* itartini.)

I. EPA I.D. NUMBER
« i l r . 1 . i l l i i I '
F I LD Q 05 1 7 2 6 63

XX X X XX X X X X X X X X X
NAME: PRESS HARD WHEN FILLING IN NAME & ADDRESS.

Associates Engraving Co.. Inc.

X

STREET ADDRESS:

2731 N. Dirksen Parkway/PO Box 36(?6

CITY. STATE, & ZIP CODE:

Springfield, IL

If • preprinted label has bam provided, affix,
ft in the designated space. Review the inform-'
*tton carefully; if any of It b lincofrecviross
-through It and antar the cornet data 'JNv̂ tbe;'
appropriate flIMn area batow. Alto, 4f aim/tof'
the preprinted data it abeent ifht */»• to tfc*
/eft of tto /aot/ tpac* y/rtt t'lt /nrbmwttao..
:trwr jftou/rf «ppaerj, pleeee provide It to'the
proper flIMn ereeW below.. If the -label A •
complete and •correct, you need not complete
ttems I. 411, V.̂ and VI ./except W-B wnfcft'
mutt b* .completed ngenUfttl. Complete iaN"
items K no label *tas fceenprovided. Refer -to'
the instructions 'Sat detailed item idescrip^
tton* and .forjahe legal authorizations 4Wd«f

<which this data it coHectad

II. POLLUTANT CHARACTERUrTJCS

-.INSTRUCTIONS: "Complete A through J to determine whether you need to submit any permit application Jormi to the EPA. If you answer'
ajuBrtions, you must submit thn; form and the supplemental form listed in the parenthesis following .the question. Mark'X'-in the toxin the

Stljw supp'lemiintal form It attached, if you aravwr^no t̂o each question îyou^eetl not submit any of.these lormt. You ifuiy answer'".no'"1*
It lutcluded frompeimit requirements; see Section C«fibe^nstructiom.See also. Section D of the instruction fwdefinhiom of hoW-'

ATTACHED Cinc QUESTTiON* •'
-.X'

this facility '̂  pubTidy .-owned treatmant̂ works;
retutti'-mj»;diechargiiito waters*fthe"4XS.?

M.I ~*f .- «**L ».•-. ->. Taeu-wi^-r.,__^ _ - •<• -?-j3 ifcaitwv1!̂ X

8. Does or will this fecilrtyW«/Jrw txining orpropotfd^
û indude * ooiiceiiUated eanhnal feeding -operation %"
F âquatlc anbnal imductJon facility which-TW«lts*i*.j

dtenargetowetenof theili.? <FORM2B)«S^̂ :M
X

••C. Jit ttiiii .> fsciUty wnicn.-cufTnntly results m
,-;v^to w«ti>r» «>f-thti US. othw than .those described ?n

'•••i>': A or B nbove? (FORM3C) ^-' -. ^ X' >'^'--.

D. it thu a proposed fatality Jothgr trian WOM amcnbtd ..
-v/ Jn A or£ »bov*> which will result in a «Hecharge-*o £

- wetersoftheUA?!«FORM2D) ->^- ^..
X

., -:t . • •-•:~^r. . ,.^.-... -....•...-;. ... .-•;r«*s«'
or will.this-facil'rty treat,, «ore. or-dispoarpf

X
Jtt.

F, Oo you or will-you-Jnject at this facility industrial-or.-
. municipal affluent twlow the lowermott stratum con-̂

. . L̂ aininfl, within .one 'quarter -mile jof the «vell
,- ûnderground eourcas of drinking water? tFORM '̂

of 'will vou inject aithit Aoilrty<any pnaOuoo

«»» fecntty™a pro , h thn facility^ proposed .atatiooary <ouio»
tne ."38 ̂ industrial' citeoories fisted 4n

«»Wch <Mrilt Jimterrtially amh
ynr af -en^ •air̂ potlu'tBrtt̂ regulatod

-Air Ammdiney-affect jor be t̂ocetedjinikn
tree

lly aroh^60 torn
iper year of anyiir'poJIutant ngutated underShe

ijWr Act and may ̂ affect -orba k>catedto«n
i? (FORM S)^^"-'--1

lIL'tlAME OF FACILTTy

n g r a v i n g C o m p a n v I n cA s s o c i a t e s

•W.'FACILITY CONTACT

H e s s J a m e s G P r o d u c t i o n M g r

V."FACILITY MAILING ADDRESS

2 7 3 1 N o r t h D i r k s e n P a r k w a y

S p r ii n « f i e I d 6 2 7 S

•̂.'(FACILITY 1LOOKTION
EPA Region 5 Records Ctr«>.*Tf*CCT«-KOUTK NO. OR

\ 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1

2;.7.3.1 N.o.r.t.h. .D. i .r.k.s.e.n. . P a r k w . a y

i i
£> a n g a m o n

6 2 7 d 8S p r i n <3 f i eld

EPA Form 351CH (6-80) NUV1 ( ttou CONTINUE ON REVERSE



SNTINUED FROM THE FRONT
II. SIC -CODES (4-difit. in order of priority!̂

'-• A. KIUST B. SECOND

"'I (sprcify)coatir\g& etching of metal product
for other than the printing trade

JA

(specify)

C. THIWD D. FOURTH

ml. OPERATOR INFORMATION
• A. NAME

T I I I I I—I I I I I—I 'I I I I I—I I I I I—| | I I IT-T-T—r™r"r—r—i—i i i i i i—i—r~i—r—r—1—i 'i i i i i—i i i i i—i I I i I I—TT
As s o c: i a t e s En g r ay ? n g Com p a n y I n c

B. lsth«nim*llr»d In
lt»m VIII-Aafcoth*
owr»»r? >; -f* .•*• • • _•

3 YES CJ NO'

: . - ' ' • ' C.. ITATU S o r OPEN ATOR '(Enter the appropriate Utter Into the answer box; if "Other", specify.) D. PHONE (area code A no.)
-.*« FEDERAL M « PUBLIC, (other.than federal or state)
-S-STATE " O.-OTHER C«p«cift/>•.•*-.--'•' V-'CW">-s^'T'P-PRIVATE •-•r---$..V ' •-.'. • ••• •^•J:-::-- .̂\ •-;-v -̂; •

(specify)

:•••'- • :.u _• - • ' . . . •' ' / v.TK. STREET O* f.O. »OX-c-..^- r'x-j-.'^y. ^-'

~i i i i i i i r r~~i i i i i r~~T i i i i i i r"n i i i i i
273 1 N o r t h, .D. i .p.k.s .e.n. .P.a.r .k.w. a. v.

2 1 7
I* * ••

5 2 3
" - »*

4 5 6 5

"F.-C'ITY'OH TOWN f*!~i ?.,:•?*: '

S p r i n a. f . i .e . I .d , ' , ,

X EXISTING ENVIRONMENTAL PERMITS

Is the facility located on Indian land*?-'

'-
<J
9

e

9
ii

•:•>
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N

V

u
44

5WV

T
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31

A.
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17

H
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li.

Ni'-oes (Discharges to Surface Water) -
i i i 1 • 1 i i i i 1 i

PIC (Underground Infection of Fluids)
t i t t i t i i i i i i

•JJTft— *• -• <—>—J--l L_l..._l, ».-!,-

S-iC. »<:" A {Hazardous Waves) .̂-j. r<--,?t
1 i i 1 1 1 i i i i i i

f l / . - • • • • » •

5
9

«

9
1*

-ii*-

*

9
•n

^0.

T

P

T

t«

-•'*«<

1 ' '•--
EH

f»SC

1
• •<•

LjjJ

j

IT

-"V*

1 *

""i
KH

9 (Air Emissions from Proposed Sources)
I i i I 1 1 I 1 i I I i

j l i l L L J l i l l J
1 '" ' *» '

' E. OTHER jtpecify)
I l l l l l I I l l l . l

• •."•.'-*...: V.--' .^- ' • •- • '• '••

:. .>rv?«.;oTM*'i»f*peal/>';_- •,••*• ',-.>!;>.y>>
i i * i i ( i i < i i i

41 - ..^ • . - . - . . • : «

^?fr :.^;-:"-:..'r---".:;il;?^v;-iU.ij,;?"-'4:"<* -^S1^-- •:.-

iioecifvl

•'vr..akvr---v -. •.'-•!;* ••• • : • • • : • ';--;^:, •-
/IpeciYVJ

XL'MAT

this Bppliartion a topographic map:of the area extending to «t least one mile beyond property boundenes. The map must thowv.-
theootline oif the facirrty.'the location pf «adi of its existing «nd ̂ proposed intake and discharge structures, each of its hazardous v«stefe.
treatmont, rtixage/or daposal facilities^nd «ach v«ll where it Injects fluid! underground. Include all springs,fivers and
water bodies in the map area. Se* Instructionsfor predseTequIrementjl:;; ' ' ' '

>fU. NATURE OF BUSINESS {provide • brief dftcriptiori

We are a photo mechanical etcher using feric cloride to etch copper, brass & zinc metals
for the varied fields that this type of work is needed.

51

Kill. CERTIFICATION (tteInstructions)

i certify untier penalty of Jaw f/to7/tti«pfln»o/)rfV<*aVril
attachments *rn1 that, bmedvn my jnqt^of &os» pencm fimnttia^^ containtdtn tft*
application, I baliwa that the information Jttnjn, accurate'-andcomplete. I am aware that there are vgnifleant penalties for submitting._
.falseinformation, including ths possibility of fine and fmpritonment̂ i "~:-'^ . v . . r y-'- . ' - - " • ? - ' *

• • , • .. . l-,.-^-. . .:-/r.•••/•.,':••'• _ •

A. NAME * orFiciAL TITLE (rype or print]

Lawrence L. Wells, President

COMMENTS FOR OFFICIAL USE ONLY
T™T—T—r

t'c
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RCRA
8 &EPA APPLICATION

Contolideted Permits Program. . '
(Thit Information it required under Section 3005 of RCRA.)

FOB OFFICIAL USE ONLY
DATE RECEIVED

11. FIRST OR REVISED APPLICATION
>lae:« tin "X"' in the appropriate t>ox in A or B below (mark one box only) to indicate whether this it the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility's EPA I.D. Number, or if this is a revised application, enter your facility's
EPA I.D. Number in Item I above. • . :

\. FIRST APPLICATION (place on "X" below and provide the appropriate dote)
fx] i. I:XI£TINIJ FACILJTY (Set Inttructiont for definition of "exittine" facility.
'•iff Complete item below.)

.ZR 1 5
FOR EXISTING FACILITIES, PROVIDE THE DATE Cyr., mo., 4 day)
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED
CUM the boxei to the left)

QZ.NEW FACILITY (Complete (tern below.)
" FOR NEiW FACILITIES.

PROVIDE THE DATE

(place an "X" below and complete Item I above)
I. FACILITY HAS INTERIM STATUS

(yr.,mo., A day) OPERA-
TION BIEGAN OR IS
EXPECTED TO BEGIN .

I |z. FACILITY HAS A RCRA PERMIT

III.. PROCESSES -- CODES AND DESIGN CAPACITIES^

A. PROCESS CODE — Enter the code from the list of process codes below that besfdescribes each process to be used at the facility. Ten lines are provided for
entering codia. If more lines are needed, enter the codefrj in the space provided. If a process will be used that is not included in the list of cottos beiow.ithen
describe the oroctss (including its design capacity) in the space provided on the form (Item III-CI.

B. PROCESS DESiGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT- E.nter the amount.
2. UNIT OF MEASURE —For each amount entered in column BID, enter the code from the list of unit measure codes below that describes the unit of

measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF
CESS MEASUR E FOR PROCESS
CODE DESIGN CAPACITY PROCESS

PRO- APPROPRIATE UN ITS OF
CESS MEASURE FOR PROCESS
CODE DESIGN CAPACITY

Storaga:
C O N T A I N E R (barrel, drum, tie.)
TA.MK
WASTE PILE

•URFACi: IMPOUNDMENT

Db£oaiil:__
IN.IIiCTION WELL ,
LAND rjt.i. . -

LAND APPLICATION
OCEAN C'I EPOS A I.

BUBFACli IMPOUNDMENT

UNIT OF MEASURE
GALLONS -,. ... . . . . ... C
LITKRS -.'-...,.. L
CUBIC YARDS . Y
CUBIC MliTE US .... ^ C
GALLONS PER DAY U

501 GALLONS OR LITERS
502 GALLONS OR LITERS
SOI CUBIC YARDS OR

CUBIC METERS
•04 GALLONS OR LITERS

D7» GALLONS OR LITERS
DtO ACRE-FEET (the volume that

mould cover on* acre to a
depth of one foot) OR
HECTARE-METER

D*1 . ACRES OR HECTARES
D*2 GALLONS PER DAY OR

LITERS PER DAY
DO GALLONS OR LITERS

UNIT OF

MEASURE
CODE

Treatment:
TANK

SURFACE IMPOUNDMENT *
INCINERATOR ,

OTHER fT/M forphyticaL chemical,
thermal or biological treatment
procettet not occurring in tantu,
turfaee impoundment* or inciner-
ator*. Detcrtbt the procettet In
the tpace provided; Item Ul-C.)

TOI

T02

T03

T04

GALLONS PER DAY OR
LITERS PER DAY
GALLONS PER DAY OR
LITERS PER DAY
TONS PER HOUR OR
METRIC TONS I>ER HOUR)
GALLONS PER HOUR OR.
LITERS PER HOUR

GALLONS PER DAY OR
LITERS PER DAY . ,

UNIT OF MEASURE

UNIT OF
MEASURE

CODE
LITERS PER DAY ... V
TONS PER HOUR D
METRIC TONS PER HOUR W
GALLONS PER HOUR . . . . E
LITERS PER HOUR : H

UNIT OF MEASURE

UNIT OF
MEASURE

__ CODE
ACRE-FEET
HECTARE-METER.

. ACRES
•HECTARES... . .

. A

. F

EXAMPLE FOF COMPLETING ITEM III (thown in tine numbers X-1 endX-2 below): A facility has two storage tanks, one tank can hold 200 stations and the
other can hold 400 gntlons. The facility also has an incinerator that can burn up to 20 gallons per hour.

D U P
11.

u
CD

si
x-i

A. PRO
CKSSi
co DIE:

(from litt
above)

B. PROCESS DESIGN CAPACITY

1. AMOUNT
(tpeclfy)

2. UNIT
OF MEA-

SURE
(enter
code)

FOR
OFFICIAL

USE
ONLY

au
B

I!
-IZ

A. PRO-
CESS
CODE

(from Ittt
above)

B. PROCESS DESIGN CAPACITY

1. AMOUNT

2. UNIT
OF MEA-

SUFIE
(enter
code)

FOR
OFFICIAL

USE
ONLY

U 2

-U. JHL 1L 1L

X-2 20

Gal Ions stored both new
> spent material

10
1« - i > tl

EPAronn351C»-3l6-eO) PAGE 1 OF 5 CONTINUE ON REVERSE



Continued from the front.

ill.PROCESSES (continued)'^
:. SPACi: FOR ADDITIONAL PROCEISS CODES Ot

INCLUDE DESIGN CAPACITY.
TOR DESCRIBING OTHER PROCESSES (code "T04"). FOR EACH PROCESS ENTEREDHI^PE

This; faci l i ty will only be a storage facility. The material will be shipped in 55 gallon
_P. V. C. drums, used in our etching process and when depleted returned to the same
drums and sent to a waste disposal facility.

or HAZARDOUS WASTES_
A. EPA "HAZARDOUS WASTE NUMBER - Enter the four-digit number from 40 CFR. Subpart D for each listed hazardous waste you will handle. If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number fa,/ from 40 CFR, Subpart C that describes the characteris-
tic! arid/or the toxic contaminants of those hazardous wattes.

B. ESTIMATED ANNUAL QUANTITY — For each listed wast* entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wasted that will lie handled
which possess; tnat characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Unit* of measure which must be used and the appropriate
codes are:

ENGLISH UNIT OF MEASURE CODE
PO

TO

If 'Facility recorc
account the iippi

D. PROCESSES
1. PROCESS CC

For listed he.
to indicate ht
For non— Hit
containec in
thai characte
Note: Four
extreme right

2. PROCESS Dl

NOTE: HI ATA ROC
more thnn one t:PA

1. Select ore o
quantity of t

2. In column A
"included wi

3. Repeat S'cep '.

EXAMPLE IFOR C<
per yew of chrome
are corrosive: only t
100 pounds per yea

U
So
_IZ

X-]

X-2

X-3

X-4

/i. EPA
HAZAFiD.
WASTE NO
Inn ter code)

K

D

D

D

0

0

0

0

5

C

0

0

4

2

1

2

IIND!! • P
HS , T

i use any other unit of measure for quantity, the un
opriate density or specific gravity of the watte.

DDES:
lardous watt*: For each listed hazardous waste ente
DW the waste will be stored, treated, and/or disposed o1
id hazardous wastes: For each characteristic or toxic
Item III to indicate all the processes that will be UM

nstic or toxic contaminant,
spaces are provided for entering process codes. If rr
box of Item IV-D(I); and (3) Enter in the space provi

ISCRIPTION: If a code is not listed for a process that

:US WASTES DESCRIBED BY MORE THAN ONE I
Hazardous Waste Number shall be described on the for
the EPA Hazardous Wetje Numbers and enter it in co

le waste and describing all the processes to be used to t
of the next line enter the other EPA Hazardous Was1

h above" and make no other entries on that line.
: for «ach other EPA Hazardous Waste Number that ca

XMPI.ETING ITEM IV (thown in line numbers X-1, X
shav ngs from leather tanning and finishing operation
nd there will be an estimated 200 pounds per year o
• of tnat waste. Treatment will be in an incinerator anc

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

900

400

100

C.UNIT
OF MEA-

SURE
(enter
code)

P

P

P

METRIC UNIT OF MEASURE CODE
KILO
METfl

ts of measure must

•ed in column A sell
at the facility.

• contaminant enten
id to store, treat, an

tore are needed: (1)
ded on page 4, the li

will be used, describ

•PA HAZARDOUS
m as follows:
umn A. On the sami
treat, store, and/or d
te Number that can

n be used to describe

•2, X-3. und X-4 belt
. In addition, the fac

each waste. The 01
disposal will be in a

CRAMS K
1C TONS

oe convert*

>ct the cod

id in colur
d/or dispo

Enter the
ne number

« the proa

rVASTE N

i line com;
spose of tl
be used tc

the hazan

,W) _ A fe
ility will tr
her waste
landfill.

. . M

Bd into one of the required units of measure taking into

tit) from the list of process codes contained in Item III

nn A, select the codefej from the list of process codes
«e of all the non— listed hazardous wastes that possess

first three as described above; (2) Enter "COO" in the
and the additional cotiels). .

»ss in the space provided on the form.

LIMBER — Hazardous wastes that can be described by

ilete columns B,C, and D by estimating the total annual
iw waste.
> describe the waste. In column D(2) on thirt line enter

Jous waste.

cility will treat and dispose of an estimated 1300 pounds
eat and dispose of three non— listed wastes. Two wastes
is corrosive and ignitable and there will be an estimated

D. PROCESSES

1. PROCESS CODES
(enter)

T 0 3
i r

T 0 3
i i

T 0 3
i i

D 8 0
i i

D 8 0
i i

D 8 0
\ \

i i

i i

i i '

i i

i i

1 1

1 1

1 1 '

2. PROCESS DESCRIPTION
(If a code it not entered In D(l»

included with above

on nr •> rip CONTINUE ON PAGE 3



Continued from page 2. ^^^
NOTE. Tho rbccpx this.page before completing il̂ f have more than 26 wastes to list

EPA- I.D. N U M B E R (enter from page 1)

L 0 0

TV. DESCRIPTION OF HAZARDOUS WASTES f continued

56

A EPA
HAZAFZD.

WAS5TENO
(crier code)

4

D

B. ESTIMATED ANNUAL
QUANTITY OF WASTE

32,500000

C. UNIT
OFMEA-

SURE
(enter
code)

1. PROCESS CODES
(enter)

17 - t» jT • t»

2. PROCESS DESCRIPTION
(if a code u not entered in D(l})

8

91

10

11

12

13

14

15

16

17

18

19

.20

21

22

T—T ~\—T 1—T T—T

23"

24

25 i

26
T—T ~i—r

E?A Form 3510-3 (6-80)

PAGE 3 OF 5

CONTINUE ON REVERSE.



^DESCRIPTION OF HAZARDOUS WASTI __
~"ETu1ilfTH;7s"«:PACE TO LIST ADDI1 IO U A L Wl OC LJ»i> CODES FROM ITEM D( l ) ON PAGE

KF'A I.D. NO. (enter from page 1)

6 6

V. FACILITY DRAWING^
! All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detain.

vi. PHOTOGRAPHS'
Ffc.'

All existing facilities must ificlude photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). 1?6 •

VII. FACILITY GEOGRAPHIC LOCATION*
L A T I T U D E (degreei, minutet, £ tecondt) LONGITUDE (degrees, minutet, A tecondt)

B
n • it

VIlI^FACtLlTY OWNER.

G§ A. If the facility owner is also the facility operator as listed in Section VIM on Form 1, "General Information", place an "X" in the box to the lefttnd .
nkip to Section IX below. '•"*•

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: '' '

1.NAME OF FACILITY'S LEGAL. OWNER 2. PHONE NO. (arec, code 11

Associates ELngraving Company, Inc. 5 61

3. STREET OR P.O. BOX 4. CITY OR TOWN C. ZIP CODE

F. 2731 North Dirksen Parkway Sor inafield i.
IX. OWNER CERTIFICATION

/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. N A M E (print or type;

Lawrence L. Wells, President

CERTIFICATION
/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. N A M E (print or type)

James G. Hess, Production Mgr.

EPA Form 3510-3 16-80)

SIGNATURE C. DATE SIGNED

PAGE 4 OF 5

11/07/80
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